Green Purchasing Community Application
What You’ll Need to Apply:

« A copy of the resolution approving the purchasing policy containing the applicable
language
« A copy of the updated purchasing policy passed by the appropriate body that
Gl'eel'lNY includes the new language
- The total estimated annual spending on all goods and commodities by your entity

GREEN PURCHASING Submit the application, along with the resolution approving the inclusion of the model
COMMUNITY . .
language and a copy of the new purchasing policy to gpc@dec.ny.gov.

More information: https://ogs.ny.gov/green-purchasing-communities

Local Government or Entity Information

Name of Local Government or Entity Select Type If other, specify

Select —»

Does this local government or entity also participate in the Climate Smart Communities program? I:‘ Yes I:‘ No

If yes, are you registered or certified? I:l Yes I:‘ No Ifyes, what level of certification?

Does this local government or entity also participate in the Clean Energy Communities program? |:| Yes |:| No

Contact Information

Name Title
Work Address
Email Phone

Proof of Purchasing Policy Update

Date Model Language Added to the Purchasing Policy:

Check to confirm: A copy of the resolution adding the model language
to the purchasing policy, along with the updated purchasing policy, is Page of the Purchasing Policy the model language is located on: >
attached to the email containing this application

Local Government Total Spend

Estimated total annual spending by this local government on commodities and services:
Note: this data is only used to estimate the amount of purchasing power that is behind the specifications. $

Signature Print Name Date



mailto:gpc%40dec.ny.gov?subject=
https://ogs.ny.gov/green-purchasing-communities
https://climatesmart.ny.gov/
https://www.nyserda.ny.gov/All-Programs/clean-energy-communities

	Climate Smart Communities Yes: Off
	Climate Smart Communities No: Off
	Clean Energy Communities Yes: Off
	Clean Energy Communities No: Off
	Registered or Certified Yes: Off
	Registered or Certified No: Off
	Level of Certification: 
	Name of Local Government or Entity: 
	Select Type of Local Government or Entity: [Select]
	Contact Name: 
	Contact Title: 
	Work Address: 
	Email: 
	Phone: 
	Model Language Added Date: 
	Check to Confirm: Off
	Page Number: 
	Total Spend: 
	Print Name: 
	Signature Date: 
	Other: 


